STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Ellazar, Estela (ARCH/Expanded ARCH)

Address: Inspection Date: August 4,2021 — Annual
17-162 Ipu’aiwaha Street, Keaau, Hawaii 96749

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.,

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(6) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments,

FINDINGS
Resident #1 — admitted 02-27-21, no signed admission
medication orders. Medication orders obtained 03-05-21.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1 §11-100.1-17 Records and reports. (a}(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN'T HAPPEN AGAIN?
FINDINGS
Resident #1 — admitted 02-27-21, no signed admission ‘I ML d,u/ ILE, -
medication orders. Medication orders obtained 03-05-21. L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or
APRN,

FINDINGS
Resident #1 — physician order dated 03-05-21 read:
*»  “Wound Care — 1. Wash Wound w/ NS solution
2. Apply Mesalt (or substitute) cut
to size.
3. Apply skin prep to borders of
wound. . [
4. Cover w/ dry foam dsgs. Change CO r reCtlng the deﬁCIen cy
M, W, F and pm.” .
April 2021 medication record indicated treatment was after'the"'faCt 18 n0t

discontinned on 04-19-21. However, no physician or APRN

order to discontinue treatment. practic a]/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — physician order dated 03-05-21 read: . IT DOESN’T HAPPEN AGAIN?
o  “Wound Care — 1. Wash Wound w/ NS solution
2. Apply Mesalt (or substitute) cut 0
to size. Tha eare L1\ ‘H’d&. l‘\ﬁ&d&,rﬂ wWes
3. Apply skin prep to borders of LA l \
wound.
4. Cover w/ dry foam dsgs. Change V'-)U\b ‘S} VO L ﬁg J-g
M, W, F and pm.”
April 2021 medication record indicated treatment was &’%ﬁ W 'Q’WL,Q_ UM“ D oAy
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(4)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water temperature - 139°F.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water temperature - 139°F.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(3) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of compliance with the department’s uniform
tuberculosis policy; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — admitted 02-27-21, no two (2) step s
tuberculosis (TB) skin test. 3 A g wlas corrt . N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission reguirements. (b)(3) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of compliance with the department’s uniform
tuberculosis policy; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — admitted 02-27-21, no two (2) step
tuberculosis (TB) skin test. $
L\ﬂu.. aﬁu:ﬁ» q, bﬂ-s fb{;‘.{‘w -
G\.ﬁm‘?‘n ON |
Qrovt M l‘5 / Y OV 47
T .
B Wd 3 %(Rg( 2




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-86 Fire safety. (a}3) PART 1
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS }
No monthly fire drills for June and July 2021

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

Unabte Lo cormet a%ffuf %_Saé. Ao oy

10



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drilis shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
No monthly fire drills for June and July 2021
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-86 Fire safety. (a)(4) PART 1
A Type I expanded ARCH shail be in compliance with

existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:
Hard wired smoke detectors shall be approved by a

nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
No monthly smoke detector checks for June and July 2021.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-86 Fire safety. (a)(4) PART 2
A Type 1 expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Hard wired smoke detectors shall be approved by a USE THIS SPACE TO EXPLAIN YOUR FUTURE
nationally recognized testing laboratory and all shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
tested at least monthly to assure working order; IT DOESN’T HAPPEN AGAIN?
FINDINGS
No monthly smoke detector checks for June and July 2021,
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Licensee’s/Administrator’s Signature: %ﬂ—d&u CULQ,W

Print Name: GB'TQPA’ Pk 2AL

Date: Gll b LD- (,ﬁlb
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Licensee’s/Administrator’s Signature: 2T

7
Print Name: %TE L—A:J gL-L-A"LA-ﬂ

Date: Ql}?l A\
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